The syntax (Synergy between PCI with TAXUS and Cardiac Surgery) score (SS), which is an angiographic tool used in grading the complexity of CAD, is assessed according to the coronary anatomy and characteristics of the coronary lesion. 8 Clinical studies have shown that SS has prognostic importance in CAD and provides important information regarding the selection of revascularization strategy. 9, 10 However, the relationship between CAR and severity and complexity of CAD is not yet known. Because CAD is an essential inflammatory disease, we hypothesized that CAR could be associated with complexity of CAD as assessed by SS. This study aimed to assess the relationship between CAR and the severity of coronary atherosclerosis assessed by SS in patients with stable CAD.
| ME THODS

| Study population
We enrolled 403 consecutive patients with stabile angina pectoris (SAP) who underwent coronary angiography for suspected CAD from January 2015 to June 2016. The patients with a history of coronary artery bypass graft surgery or percutaneous coronary intervention, SS = 0, malignancy, active infection, and connective tissue disorder were excluded from the study. Our local Ethics Committee approved the study protocol in accordance with the Declaration of Helsinki.
| Laboratory measurements
Blood samples were collected before the index coronary angiography after an overnight fast and analyzed in the laboratory of our institution. The laboratory variables including hemoglobin levels, blood glucose, creatinine, low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), and triglycerides (TG), albumin, and CRP were studied. Cobas 8000 c502 (Roche Diagnostics, Tokyo, Japan)) analyzer was used to measure albumin and CRP levels. Normal ranges were 0.0-0.80 mg/dL for CRP and 3.5-5.3 g/dL for albumin. CAR was calculated as the ratio of CRP to the albumin level multiplied by 100. Estimated glomerular filtration rate (eGFR) was determined using Cockroft-Gault formula. Left ventricle ejection fraction (LVEF) was assessed using a modified
Simpson's method.
| Angiographic analysis
All patients underwent coronary angiography via standard Judkins technique. Selective coronary angiograms were recorded using a digital angiographic system (Dicom-viewer; MedCom GmbH, Darmstadt, Germany) for quantitative analysis. According to the baseline coronary angiograms, SS was calculated in all patients by two experienced cardiologists who were blinded to all other data.
The SS was determined for each coronary lesion producing >50% diameter stenosis in vessels >1.5 mm, based on the SS calculator. 
| Statistical analyses
| D ISCUSS I ON
The present study indicated that CAR levels were significantly associated with SS and were an independent predictor for intermediatehigh SS group in patients who had underwent coronary angiography due to SAP. Furthermore, the CAR predicted intermediate-high SS group more accurately than either CRP or SA alone.
The SS accounts for the number and the location of the coronary lesion and thus tries to determine the myocardium under the risk of ischemia. High SS is probably a sign of high coronary atherosclerotic burden that correlates with adverse cardiac events and poor prognosis. 12 Numerous validation studies since the syntax trial confirm that SS is an independent predictor of short-and long-term morbidity and mortality and adverse cardiovascular outcomes in a wide range of patients, including stable CAD. [13] [14] [15] [16] Determination of high SS may have a positive influence in the management of these patients. In our study, presence of hypertension, elevated values of LDL-C, and CAR were found to be independent predictors of intermediate-high SS.
The relationship between hypertension, elevated LDL-C, and CAD severity was determined in previous studies. [17] [18] [19] Inflammation plays an important role in all stages of atherosclerosis. 20 CRP and SA are markers of inflammation that are frequently used in clinical practice. Serum CRP, an acute phase protein from the liver, is elevated in response to inflammation and improved risk prediction for patients with CAD. 21 In addition, high CRP levels have been shown to be associated with the severity of coronary involvement in patients with stable CAD. 22 Although the physiopathogenesis of the relationship between CRP and CAD severity is not fully understood, multiple mechanisms may be involved. CRP has been
shown to impair the endothelial progenitor cells, impair fibrinolysis, increase collagen degradation in monocytes, activate the complement system, and may be involved in the uptake of LDL-C by macrophages and turning them into foam cells. [23] [24] [25] Decreased albumin level may be associated with increased risk of morbidity and mortality in a range of cardiovascular diseases. 3, 26, 27 Kurtul and colleagues demonstrated that decreased albumin level is an independent predictor of high SS and in-hospital mortality in patients with acute coronary syndrome. 28 Decreased albumin level, which is associated with the chronic nature of the disease, represents the inflammatory status. 2 In addition, decreased albumin level is associated with increased blood viscosity, impaired endothelial function, increased platelet activation and aggregation, and increased synthesis of an important mediator of platelet-derived coronary artery narrowing. [29] [30] [31] [32] These may be the underlying mechanisms that link SA and the severity of CAD. In our study, the relationship between albumin, CRP level, and SS was similar to that reported in previous trials.
Merging albumin and CRP into a single index is demonstrated to
be associated with poor prognosis in a variety of disorders including cancer and sepsis. [33] [34] [35] [36] We assumed that increased CRP/albumin ratio indicates a higher inflammatory state and may be superior to CRP and albumin alone in determining the prevalence and severity of CAD. To our knowledge, this is the first study that evaluates the relationship between CAR level and coronary atherosclerotic burden in patients with stable CAD. In this study, we found that elevated CAR levels in stable CAD patients were independent predictors of intermediate-high SS group, and the predictive accuracy of CAR was better than CRP and albumin level, as per the comparison of the ROC curves.
| CON CLUS ION
Higher CAR on admission was independently associated with the extent, severity, and complexity of coronary atherosclerosis, determined by SS, in patients with SAP. CAR was found to be a more accurate marker than CRP or albumin in detection of the patients with high SS. For this reason, CAR assessment can be considered for early risk stratification of the patients with SAP in clinical practice.
| LI M ITATI O N S
Our study had some limitations; first of all, it was a retrospective study. Secondly, the patients, in whom history of coronary artery bypass graft surgery or percutaneous coronary intervention, were not included, which means that there was a potential bias in the selection of the study subjects.
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